T
here is strong and growing interest in the potential for community members to help one another in coping with chronic disease. Community members with either personal or shared experience with a chronic disease likely have a better sense than most healthcare professionals regarding feasible disease self-management activities for affected persons in their community. Moreover, they are more apt to communicate in a style with which the learner is more familiar; learners working with a peer may be more willing to risk asking questions that could make them appear uneducated. This improved bidirectional communication may help persons with chronic disease to better understand and implement effective self-management behaviors. There is considerable empiric support for this belief, particularly for diabetes. 1 On the other hand, we should not undervalue the contribution of healthcare professionals' more complete and nuanced understanding of disease pathophysiology, the variability of presentation and prognosis, and the range of treatment options. Studies of self-management support for hypertension in particular tend to show that including a healthcare professional who can adjust medications (or cause them to be adjusted) is an important driver of impact. 2 Particularly for diabetes, where both lifestyle and medication have major contributions, the need for a collaborative approach seems clear. However, it is not clear how to operationalize this partnership. 3 While the present intervention led to, at best, modest changes in self-reported health behaviors, Baig and colleagues have developed a relationship with their community partners. 4 This working relationship may well allow them to overcome the social and logistic challenges of sharing resources and workload between healthcare professionals and community members, groups that may share long-term goals but have very different ideas regarding methods and research approaches. 5 This will be a key challenge as they try to address the idea that future interventions might benefit from stronger linkage to professional healthcare.
Collaboration with established faith communities may be of particular interest, as the religious institution provides community infrastructure that will persist beyond the funding period, as well as a spiritual framework that suggests all members of a community share responsibility for health promotion.
